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Internalization of antibodies by endothelial cells via fibronectin
implicating a novel mechanism in lupus nephritis.
Background. One of the crucial events in lupus nephritis is
the glomerular deposition of immunoglobulins (Igs), of which
pathogenic properties have been proposed mostly to be either
type IIor type III allergic reactions. Some of IgG3-producing
hybridoma clones established from an MRL/MpTn-gld/gld
(MRL/gld) lupus mouse generate wire loop-like lesions in glo-
meruli resembling lupus nephritis when injected into SCID
mice. These clones are useful for analyzing the mechanisms of
glomerular deposition of antibodies in lupus nephritis at the
monoclonal level.
Methods. Glomerular lesions of SCID mice injected with
the hybridoma clones, 17H8a or 1G3 as control were analyzed
by light and electron microscopy. Interaction of the antibodies
with human glomerular endothelial cells (HGECs) and human
umbilical vein endothelial cells (HUVECs) in vitro was studied
by fluorescence microscopy, electron microscopy, and flow cy-
tometry.
Results. Both antibodies did not show any antigen specificity
for mouse glomeruli. The glomerular lesions generated by
17H8a, but not by 1G3, contained electron-dense deposits not
only in subendothelial regions but also in the cytoplasm of
endothelial cells, suggesting internalization of the 17H8a anti-
bodies by endothelial cells. In cell culture studies, internaliza-
tion of only 17H8a antibodies by HGECs and HUVECs was
observed, but the antibodies did not have antigen specificity for
both types of endothelial cells. The internalization by HUVECs
was mediated by actin polymerization, and it was inhibited by
RGDS (Arg-Gly-Asp-Ser) tetrapeptide, antihuman fibronectin
and antihuman integrin 1 monoclonal antibodies.
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Conclusion. The interaction between particular antibodies
and endothelial cell surface integrins via fibronectin may be
involved in their subsequent internalization by endothelial cells
leading to antibody deposition in glomeruli. This may be one
of the mechanisms of glomerular injury in lupus nephritis.
An MRL strain of mice bearing either the Faslpr or Fasgld
gene spontaneously develops autoimmune diseases, which
include glomerulonephritis, systemic vasculitis, polyarthri-
tis, and sialoadenitis and which are associated with sero-
logic abnormalities such as elevated antidouble-stranded
DNA antibodies, immunoglobulin G (IgG) rheumatoid
factors and cryoglobulins [1, 2]. Glomerulonephritis in
these mice is manifested histopathologically by endocap-
illary proliferation, wire loop-like lesions and hyaline
thrombi [1, 2], all of which are characteristics of human
lupus nephritis [3]. The glomerular lesions in lupus ne-
phritis are thought to be initiated by the deposition of
antibodies in glomeruli. Many investigators have studied
the pathogenic properties of such nephritogenic antibod-
ies, especially their specificities for glomerular compo-
nents, to clarify the mechanisms of lupus nephritis, which
have been proposed to be mostly to be either type II or
type III allergic reactions [4].
Previously, we reported that the IgG3 subclass is re-
sponsible for the development of glomerular lesions in
MRL/Mp-lpr/lpr (MRL/lpr) mice [5]. We established IgG3-
producing hybridoma clones from spleen cells of an
MRL/lpr mouse and an MRL/MpTn-gld/gld (MRL/gld)
mouse, some of which generated glomerular lesions re-
sembling lupus nephritis when injected into normal or
SCID mice [6, 7]. Thus, these clones should be useful
for analyzing the histopathogenesis of glomerular lesions
in lupus nephritis at the monoclonal level.
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In recent studies of the glomeruli of SCID mice in-
jected with the 17H8a clone, one of the clones described
above, we found electron dense deposits in the glomeru-
lar endothelial cells as well as in the subendothelial re-
gions. We hypothesized that these lesions might be gen-
erated by internalization of these antibodies by glomerular
endothelial cells. Here, we will present evidence showing
that endothelial cells internalize these antibodies by a
mechanism associated with fibronectin binding.
METHODS
Mice
MRL/lpr mice were purchased from the Jackson Labo-
ratory (Bar Harbor, ME, USA). MRL/gld [2] and C.B-17/
Inc-scid/scid (SCID) mice were maintained in conditions
free of specific pathogens in the Integrated Center of
Sciences (INCS), Ehime University.
Preparation and characterization of antibodies
IgG3-producing hybridoma clones 17H8a and 1G3
were used in this study. They were originally established
from spleen cells of an MRL/gld mouse and an MRL/
lpr mouse, respectively [6, 7]. In brief, NS-1 myeloma
cells were fused with the spleen cells, and IgG3 producing
hybridoma clones were selected by screening the culture
supernatants of hybridoma cells with enzyme-linked im-
munosorbent assay (ELISA). Each clone was injected
intraperitoneally into SCID mice. “Nephritogenic” clones
were defined based on the presence of renal glomeruli
showing glomerulopathy associated with IgG3 deposi-
tion. The 17H8a clone caused glomerular lesions while
the 1G3 clone did not [6, 7].
The 17H8a and 1G3 clones were cultured in RPMI
1640 medium containing 3% fetal calf serum (FCS),
100,000 units/L penicillin, and 100 mg/L streptomycin.
The monoclonal antibodies were purified from culture
supernatant with HiTrap rProteinA (Amersham Biosci-
ences, Piscataway, NJ, USA). Fluorescein isothiocyanate
(FITC) (Sigma Chemical Co., St. Louis, MO, USA) was
conjugated to antibodies, horseradish peroxidase (HPR)
(Sigma Chemical Co.), and human fibronectin (Sigma
Chemical Co.) in sodium bicarbonate buffer (pH 9.2).
They were then vigorously dialyzed to remove unconju-
gated FITC.
For precipitation assays of these monoclonal antibod-
ies, purified 17H8a and 1G3 were adjusted to 0.5 mg/mL
and incubated in Dulbecco’s phosphate-buffered saline
(DPBS) for 1 hour at 37C or 4C. Then, the solutions
were centrifuged at 15,000 rpm for 10 minutes and the
optical densities at 280 nm (OD280) were measured. The
degrees of precipitation (%) were calculated as follows:
Precipitation (%)  (OD280 of total solution 
OD280 of supernatant)/OD280 of total solution  100
The isoelectric points of the antibodies were deter-
mined by isoelectric focusing.
Histologic analyses of glomeruli
The 17H8a or 1G3 clone (1  107 cells) was injected
intraperitoneally into 8- to 10-week-old female SCID
mice (N  10 for each clone), and 15 to 20 days later,
kidneys and other main organs were examined histopath-
ologically.
Kidney specimens were fixed with 10% formalin and
embedded in paraffin. They were stained with periodic
acid-Schiff (PAS) for histologic examination by light mi-
croscopy. For immunohistochemical studies of glomeruli
in SCID mice, frozen sections of kidneys were reacted
with 17H8a or 1G3 culture supernatant and then with
FITC antimouse IgG3 antibody (Binding Site, Birming-
ham, UK). Kidney specimens from SCID mice that had
been injected with the 17H8a clone were stained directly
with the same FITC-labeled antibodies.
Small pieces of renal cortices were fixed in 2.5% glutar-
aldehyde and postfixed for 1 hour at 4C in 2% osmium
tetroxide. After dehydration they were embedded in
Epon 812 (TAAB, Berks, UK). Ultrathin sections were
stained with uranyl acetate and lead nitrate and exam-
ined by electron microscopy.
Amounts of IgG3, albumin, and blood urea nitrogen
(BUN) in serum
To quantify IgG3 in sera of the SCID mice injected
with the 17H8a or 1G3 clone, single radial immunodiffu-
sion was performed, using mouse IgG subclass standards
(Miles Laboratories Inc., Naperville, IL, USA). Serum
levels of albumin and blood urea nitrogen (BUN) were
determined with a bromo-cresol green and urease indo-
phenol methods, respectively, using a Fuji Drichem 3500 V
(Fujifilm, Tokyo, Japan). The amounts of serum albumin
and BUN in untreated mice were 3.1 to 3.4 g/dL and 21
to 29 g/dL, respectively.
Culture of human glomerular endothelial cells
(HGECs) and human umbilical vein endothelial cells
(HUVECs) with antibodies
Human glomerular endothelial cells (HGECs) and
culture medium were purchased from Applied Cell Biol-
ogy Research Institute (Kirkland, WA, USA). Human
umbilical vein endothelial cells (HUVECs) and culture
medium were from Clonetics (Walkersville, MD, USA).
The cells were grown at 37C on gelatin (Sigma Chemical
Co.)-coated flasks (Costar, New York, NY, USA). When
the cells were semiconfluent, they were passaged after
trypsinization. At the third to sixth passage, the cells
were used for the following assays in serum-free RPMI
1640 medium.
Fluorescence microscopy. HGECs and HUVECs were
cultured with FITC-17H8a antibodies or FITC-1G3 anti-
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bodies (0.5 mg/mL each) in Lab Tek chamber slides
(Nunc, Naperville, IL, USA) for the indicated times, and
then were washed and fixed with 2% paraformaldehyde
for 10 minutes. After staining with propidium iodide,
they were observed under a fluorescence microscope.
To stain actin filaments, the cells were fixed with 10%
formalin at room temperature for 10 minutes, with ace-
tone at –20C for 5 minutes, and then stained with
TRITC-phalloidin (Sigma Chemical Co.).
In some experiments, both types of endothelial cells
were reacted at 4C for 30 minutes with the culture super-
natant of the 17H8a or 1G3 clone in the presence of
0.02% sodium azide and fixed with 2% paraformalde-
hyde for 10 minutes. Then, the binding of these anti-
bodies to the cell surface was examined by reacting with
FITC-conjugated rabbit antimouse IgG antibodies (Sigma
Chemical Co.).
Electron microscopy. HUVECs cultured with 17H8a
(0.5 mg/mL) antibodies in 24-well tissue culture plates
(Costar), were fixed with 1.25% glutaraldehyde and 1%
paraformaldehyde, and postfixed with 2% osmium te-
troxide. After dehydration, the cell layer was embedded
in Epon 812 on the culture plate. Ultrathin sections were
stained with uranyl acetate and lead nitrate and exam-
ined in an electron microscope.
ELISA for quantitative analysis of internalized anti-
bodies. HUVECs were cultured for 30 or 60 minutes
with 0.5 mg/mL of purified 17H8a or 1G3 antibodies.
After trypsinization and washing, 5  104 cells/mL were
solubilized in DPBS/0.2% Tween/0.5% Triton X, and
the extracts were incubated in 96-well ELISA plates
precoated with rabbit antimouse IgG antibodies (Cap-
pel, Aurora, OH, USA). The plates were washed and
reacted with ALP-conjugated rabbit antimouse IgG anti-
bodies (Sigma Chemical Co.). The amounts of IgG in
cell extracts were calculated using a standard curve.
Flow cytometry. After HGECs and HUVECs were
cultured with FITC-17H8a antibodies or FITC-HRP in
the concentrations and for the times indicated, the cells
were trypsinized to remove the antibodies on the cell sur-
faces and analyzed with a FACSCalibar (Becton Dick-
inson, Sparks, MD, USA) to measure the antibodies
internalized by HGECs and HUVECs. The data were
analyzed with CELLQuest soft ware (Becton Dickinson).
In some experiments, HGECs and HUVECs were
cultured with FITC-17H8a (0.5 mg/mL) for 4 or 6 hours
in the presence or absence of the following reagents:
cytochalasin B (ICN, Irvine, CA, USA), Arg-Gly-Asp-Ser
(RGDS) (Sigma Chemical Co.), Arg-Gly-Glu-Ser (RGES)
(Sigma Chemical Co.), mouse IgG1 antihuman fibronec-
tin monoclonal antibody, clone MAB1934 (Chemi-
con International, Temecula, CA, USA), mouse IgG1
antihuman integrin 1 monoclonal antibody clone 4B4
(Beckman Coulter, Fullerton, CA, USA) and mouse IgG1
anti-TNP monoclonal antibody clone H-5 as isotype-
matched control.
To study the association of 17H8a antibodies with fibro-
nectin, self-aggregated 17H8a antibodies (0.5 mg/mL)
and FITC-fibronectin with or without unlabeled fibronec-
tin were incubated at 37C for 30 minutes with HUVECs
in the RPMI 1640 medium. Aggregates that bound FITC-
fibronectin were analyzed by flow cytometry.
Statistical analysis
Statistical analysis was performed using Welch’s t test,
with a probability of less than 0.05 being considered
significant.
RESULTS
Glomerular lesions in SCID mice injected with the
17H8a clone
SCID mice injected with the 17H8a clone showed glo-
merular lesions, characteristic of eosinophilic thickening
of capillary wall associated with subendothelial deposi-
tion of the antibodies (wire loop-like lesion) and intra-
luminal hyaline thrombi (Fig. 1B). While, as reported
previously, there were no significant lesions in glomeruli
when the 1G3 clone was injected [6]. The lesions gener-
ated by the 17H8a clone resembled those in an MRL/
gld mouse (Fig. 1A). In these mice, electron microscopy
clearly showed electron dense deposits in the subendo-
thelial regions and in the cytoplasm of endothelial cells
in glomeruli (Fig. 1 D and F). These findings were similar
to those in MRL/gld and MRL/lpr mice (Fig. 1 C and E).
The mice injected with the 1G3 clone showed only slight
deposits in the cytoplasm of glomerular endothelial cells,
but not in the subendothelial and subepithelial regions
(data not shown). Immunohistochemical studies revealed
that 17H8a antibodies did not react with any glomerular
components or other tissues in untreated SCID mice
(data not shown). Thus, the physicochemical features
of 17H8a antibodies other than their antigen specificity
seemed to cause glomerular lesions in SCID mice.
The glomerular lesions in the mice injected with the
17H8a clone were not transient and mice died from renal
insufficiency. As shown in Figure 2, serum levels of BUN
were remarkably high in the mice injected with the
17H8a clone, but not in those with the 1G3 clone, al-
though amounts of IgG3 in serum were significantly
higher in the latter. This may correspond to the develop-
ment of hyaline thrombi in glomeruli that is followed by
the decrease in glomerular filtration rate. However, there
was no remarkable difference in hypoalbuminemia be-
tween the mice injected with the 17H8a clone and those
with the 1G3 clone. Hypoalbuminemia in both cases may
be a result of cachexia due to hybridoma growth, but
not to nephrosis.
In precipitation assays of purified 17H8a and 1G3 anti-
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Fig. 1. Representative histopathologic fea-
tures of glomerular lesions in MRL/gld, MRL/
lpr, and SCID mice. (A) A glomerular lesion
in a 20-week-old female MRL/gld mouse [pe-
riodic acid-Schiff (PAS) staining]. Wire loop-
like lesions associated with eosinophilic thick-
ening of capillary walls (↑) and hyaline thrombi
showing intracapillary obstruction with eosin-
ophilic materials (↑↑) are observed, as in MRL/
lpr mice. (B) A glomerular lesion in a SCID
mouse induced by the 17H8a clone 2 weeks
after the intraperitoneal injection (PAS stain-
ing). Wire loop-like lesions (↑) and hyaline
thrombi (↑↑) similar to those in MRL/gld mice
are present. (C ) Electron micrograph of glo-
merular lesions in a 20-week-old female MRL/
gld mouse [E is glomerular endothelial cell
and P is infiltrating polymorphonuclear cell].
Subendothelial deposits (*) and intraendo-
thelial electron dense materials (↑) are present;
similar dense deposits in inflammatory cells
(↑↑) are observed, suggesting phagocytized ma-
terials. Scale bar represents 1 m. (D) Elec-
tron micrograph of an early glomerular lesion
in a SCID mouse induced by the 17H8a clone,
showing electron dense deposits in the endo-
thelial cytoplasm (*), not associated with sub-
endothelial deposits. Scale bar represents 1m.
(E ) Electron micrograph of a 20-week-old fe-
male MRL/lpr mouse. Subendothelial depos-
its (*) and intraendothelial electron-dense ma-
terials (↑) are present. Cell membrane extension
(↑↑) of glomerular endothelium engulfing intra-
capillary electron-dense bodies is also found.
Scale bar represents 1 m. (F ) A SCID mouse
induced by the 17H8a clone. Subendothelial
deposits (*) and prominent intraendothelial
electron-dense materials (↑) are present. Scale
bar represents 1 m.
bodies, 17H8a showed higher precipitation than 1G3 at
both 37C and 4C (37C, 47.4%  1.80% vs. 25.6 
8.01%; 4C, 80.7%  2.21% vs. 39.7%  6.18%, p 
0.05). The isoelectric point of 1G3 antibodies was 8.3
(cationic) while that of 17H8a antibodies was 7.3 (neutral).
Internalization of 17H8a antibodies by HGECs
and HUVECs
When HGECs and HUVECs were cultured with FITC-
17H8a antibodies, internalization of the antibodies by
both types of endothelial cells was observed (Fig. 3 A
and B), although 17H8a antibodies by themselves did
not bind to the cell surface of both types of endothelial
cells (see Methods section). The internalization became
significant at least until 15 minutes after cultivation under
a fluorescence microscopy. By electron microscopy elec-
tron dense deposits, similar to those seen in glomeruli
of SCID mice injected with the 17H8a clone (Fig. 1 D
and F), were observed in the cytoplasm (Fig. 3C). Cell
surface membrane extensions of HUVECs, pseudopods,
not marginal folds, were prominent and were engulfing
aggregated antibodies. Phalloidin staining, which reveals
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Fig. 2. Relationship between amounts of IgG3
and albumin (A) or blood urea nitrogen (BUN)
(B) in serum. Dotted lines show the normal
range of values. In the case of 1G3, amounts
of BUN were within the normal range even
when there were high levels of IgG3 in serum.
There was no significant difference in the
amounts of albumin in serum between both
of the cases, showing hypoalbuminemia.
Fig. 3. Representative pictures of the inter-
nalization of 17H8a antibodies by human glo-
merular endothelial cells (HGECs) and hu-
man umbilical vein endothelial cells (HUVECs).
Fluorescence micrograph (6-hour cultivation)
show internalized antibodies have a granular
distribution pattern in the cytoplasm of
HGECs (A) and HUVECs (B). Red, propid-
ium iodide; green, fluorescein isothiocyanate
(FITC)-17H8a antibodies. Electron micro-
graph of HUVECs (1-hour cultivation) shows
intracytoplasmic electron dense materials (*)
and cell membrane extensions (↑) engulfing
particles of aggregated antibodies in an apical
side (**) (C ). Scale bar represents 2 m. Fluo-
rescence micrographs of polymerized actin of
HUVECs (20-minute cultivation) show poly-
merized actin fibers encircling 17H8a particles
(↑) (D). Red, TRITC-phalloidin; green, FITC-
17H8a antibodies. Each experiment was re-
peated three times for (A) and (B), and twice
for (C) and (D), with similar results.
the distribution of polymerized actin fibers, showed the
micronodular structures in the cytoplasm, indicating cir-
cular polymerized actin fibers, and some of the internal-
ized antibodies were encircled by polymerized actin fi-
bers (Fig. 3D).
In quantitative analyses of internalized antibodies in
HUVECs, 17H8a antibodies were found to be internal-
ized significantly more than 1G3 antibodies (Fig. 4A).
Flow cytometric analyses showed that internalization
was both dose- and time-dependent (Fig. 4B and C).
However, internalization of 17H8a antibodies was inhib-
ited dramatically by the actin polymerization blocker
cytochalasin B (Fig. 4D) and by low temperature (Fig.
4E). Internalization of HRP by HUVECs was not inhib-
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Fig. 4. Quantitative analyses of internalization of antibodies by human umbilical vein endothelial cells (HUVECs). (A) Quantification of internalized
antibodies by enzyme-linked immunosorbent assay (ELISA). After culturing with 17H8a or 1G3 antibodies, the amounts of antibodies internalized
by HUVECs were measured by ELISA. 17H8a were internalized significantly more than 1G3 antibodies (*; P  0.05). (B to F ) Flow cytometry
to measure 17H8a antibodies or horsreradish peroxidase (HRP) internalized by HUVECs cultured with fluorescein isothiocyanate (FITC)-17H8a
antibodies or FITC-HRP. (B) HUVECs were cultured with FITC-17H8a antibodies (0.125 mg/mL, 0.25 mg/mL, or 0.5 mg/mL) for 4 hours, during
which they internalized in a concentration-dependent manner. (C) Kinetics of the internalization of 17H8a antibodies. HUVECs were cultured
with FITC-17H8a antibodies (0.5 mg/mL) for 40 minutes and 2 and 4 hours. 17H8a antibodies were internalized in a time-dependent manner. (D)
Inhibitory effect of cytochalasin B on the internalization of 17H8a antibodies. HUVECs were cultured with FITC-17H8a antibodies for 6 hours
with or without cytochalasin B (1.0 g/mL). 17H8a internalization was inhibited significantly by cytochalasin B. (E) Temperature dependence of
internalization of 17H8a antibodies. HUVECs were cultured with FITC-17H8a antibodies (0.5 mg/mL) for 4 hours at 4C or 37C. HUVECs
internalized the antibodies much less at 4C than at 37C. (F) Lack of inhibition of the internalization of HRP by cytochalasin B. HUVECs were
cultured for 6 hours at 4C or 37C with FITC-HRP (2.0 mg/mL) with or without cytochalasin B (1.0 g/mL). Cytochalasin B did not inhibit the
internalization of HRP, which was inhibited at 4C. Each analysis was performed at least twice with similar results.
ited by cytochalasin B in the same culture conditions
(Fig. 4F). These findings indicate that the internalization
of 17H8a antibodies by HUVECs is actin-dependent.
Mechanisms of the internalization
It is known that vascular endothelial cells internalize
Staphylococcus aureus through integrin receptors in as-
sociation with fibronectin [8–11] and that aggregated an-
tibodies such as cryoglobulins bind fibronectin [12–14].
Therefore, we hypothesized that an interaction between
17H8a antibodies and integrins on endothelial cells via
fibronectin is involved in the process of internalization.
In the presence of soluble RGDS (Arg-Gly-Asp-Ser)
peptide, the internalization of 17H8a antibodies by
HUVECs was inhibited significantly in a dose-dependent
manner (Fig. 5A). Similar results were obtained with
HGECs. However, RGDS did not inhibit the internaliza-
tion of FITC-HRP at a concentration of at least 1.0
mmol/L (data not shown). Human fibronectin binds to
integrins via its three binding motifs; RGDS, LDV (Leu-
Asp-Val), and REDV (Arg-Glu-Asp-Val), and RGDS
peptide blocks the binding via all three motifs while
RGES peptide blocks the binding only via the latter two
[15–18]. Antihuman fibronectin monoclonal antibody
MAB1934 binds on or near the RGDS motif of fibronec-
tin and blocks the interaction between fibronectin and
integrins via the RGDS motif [19, 20]. Thus, we exam-
ined the effects of these reagents on the internalization
of 17H8a antibodies by HUVECs. The combination of
MAB1934 and RGES peptide inhibited the internaliza-
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Fig. 5. Inhibition of the internalization by blocking the binding of fibronectin to integrin. (A) Blocking effect of Arg-Gly-Asp-Ser (RGDS) on
the internalization of 17H8a antibody. Human umbilical vein endothelial cells (HUVECs) were cultured with fluorescein isothiocyanate (FITC)-
17H8a antibody for 4 hours with or without RGDS tetrapeptide (0.1 mmol/L or 1.0 mmol/L). RGDS blocked the internalization of 17H8a antibodies
by HUVECs in a dose-dependent manner. (B) Blocking effect of antifibronectin antibodies and/or Arg-Gly-Glu-Ser (RGES) on the internalization
of 17H8a antibodies. HUVECs were cultured with FITC-17H8a antibodies for 6 hours with or without RGDS (1.0 mmol/L), RGES (1.0 mM),
antihuman fibronectin monoclonal antibody (MAB1934, 50 g/mL), and anti-TNP monoclonal antibody (isotype-matched control, 50 g/mL).
The combination of MAB1934 and RGES blocked the internalization of the antibodies as much as RGDS. (C ) Blocking effect of anti-integrin
1 antibody on the internalization of 17H8a antibodies. HUVECs were cultured with FITC-17H8a antibodies for 4 hours with or without antihuman
integrin 1 monoclonal antibody (4B4, 50 g/mL). 4B4 antibodies slightly blocked the internalization. (D) Binding of self-aggregated 17H8a
antibodies to human fibronectin. After incubating 17H8a antibodies with FITC-fibronectin (Fbn) (50 g/mL) in the presence or absence of FITC-
free fibronectin (free-Fbn) (250 g/mL), the binding of 17H8a aggregates to fibronectin was examined. 17H8a aggregates bound FITC-fibronectin,
and this was inhibited by unlabeled fibronectin. The results in each group are representative of three experiments.
tion as much as RGDS peptide, whereas each of them
alone inhibited it to a lesser extent (Fig. 5B). The anti-
human integrin 1 monoclonal antibody 4B4 inhibited
the internalization slightly (Fig. 5C). In addition, flow
cytometry confirmed that self-aggregated 17H8a anti-
bodies by themselves can bind fibronectin (Fig. 5D).
DISCUSSION
In most current models of lupus nephritis, the mecha-
nisms of development of glomerular lesions involve the
interaction between antibodies or immune complexes
and glomerular basement membrane [4]. However, there
is no consensus about how antibodies from the circula-
tion are trapped by glomeruli. Some IgG3 antibodies
from diseased MRL/lpr or MRL/gld mice caused glo-
merular lesions resembling those in lupus nephritis at
a monoclonal level, designated “nephritogenic” clones
[6, 7]. Based on our observation of the intraendothelial
deposition of electron dense materials in the glomerular
lesions induced by the 17H8a clone (Fig. 1 C to F), we
demonstrated that both HGECs and HUVECs internal-
ize the nephritogenic antibodies in vitro. This may be
one of the critical events involved in the development
of glomerular injury in lupus nephritis.
Endothelial cells internalize S. aureus bridged by fibro-
nectin [8–11], and cryoglobulins have the potential to
associate with fibronectin [12–14]. Fibronectin is a serum
component present at 0.3 mg/mL. It is a large molecule
containing multiple binding motifs and it functions as an
opsonin [21–23]. Human fibronectin binds integrins via
its three binding domains (RGDS, LDV, and REDV)
[15–18]. In this study, we demonstrated that tetrapep-
tides such as RGDS and RGES, antihuman fibronectin
monoclonal antibody, and also antihuman integrin 1
monoclonal antibody inhibited the internalization of
17H8a antibodies by HUVECs to varying degrees (Fig.
5). A summary of the mechanism of the internalization
is presented schematically in Figure 6. Self-aggregated
antibodies are internalized by endothelial cells via inter-
action with integrins bridged by fibronectin to induce
actin polymerization (Fig. 6). Fibronectin is secreted by
endothelial cells [24] and is bound to the cell surface
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Fig. 6. Schema of the mechanism of the internalization of self-aggre-
gated antibodies by endothelial cells. Self-aggregated antibodies react
with fibronectin (Fbn) causing clustering of integrins on the endothelial
cell surface, which induces the transduction of a signal leading to actin
polymerization. Then, pseudopods extend to engulf the aggregates re-
sulting in their internalization.
[25]. Thus, 17H8a antibodies could be associated with
fibronectin secreted into the culture media by HUVECs
and/or bound on HUVECs during culturing, even when
they were cultured in serum-free medium.
In renal biopsies from some cases of the patients with
lupus nephritis type IV, we found electron-dense mate-
rials in the cytoplasm of glomerular endothelial cells that
were similar to those in MRL/gld and MRL/lpr mice.
However, we found that aggregated IgG from the sera of
MRL/lpr mice and from some patients with active lupus
nephritis was internalized by HUVECs. This internaliza-
tion was also inhibited by RGDS tetrapeptide. These
findings indicate that there may be a common mechanism
for glomerular injury in MRL/lpr mice and lupus nephri-
tis patients that is based on the fibronectin-mediated IgG
internalization by endothelial cells.
In general, murine IgG3 self-aggregates [26], which
may provide two advantages for its internalization by
endothelial cells. First, aggregations of IgG molecules in-
crease their affinity to fibronectin [27]. Second, the poly-
valency of the aggregated antibodies and fibronectin
complexes can generate significant clustering of integ-
rins, leading to actin polymerization [28]. These may
function in the removal of aggregated IgG from the circu-
lation by the reticuloendothelial system. From a patho-
logic point of view, we propose that the association of
self-aggregated antibodies such as 17H8a with fibronec-
tin initiates their internalization by endothelial cells, fol-
lowed by the deposition of the antibodies in glomerular
capillary wall. The 1G3 clone, one of the IgG3 produc-
ing hybridomas obtained from an MRL/lpr mouse [5],
does not induce glomerular lesions when injected into
normal mice, although the isoelectric point of 1G3 anti-
bodies is 8.3. These antibodies showed less self-aggrega-
tion in a precipitation assay and were internalized less
by HUVECs (Fig. 3A) than 17H8a antibodies. Thus, un-
less they are aggregated, antibodies may not acquire the
two properties described above. Previous reports [5, 6,
29] suggested that the nephritogenicity of IgG3 antibod-
ies depends on their physicochemical properties rather
than on their antigen specificity. We think that self-
aggregatability of antibodies is one of the critical proper-
ties for them to induce glomerular injury via internaliza-
tion by glomerular endothelial cells. This concept may
explain why cryoglobulinemic activity is associated with
active lupus nephritis [30] and why some, but not all,
circulating immune complexes are trapped by glomeruli.
However, considering our recent findings that “heat”-
aggregated normal human IgG were not integrated by
HUVECs, even in the presence of fibronectin, the spe-
cific three-dimensional structure of fibronectin com-
plexes formed by binding with “self”-aggregated IgG
may be required for internalization by endothelial cells.
It is also interesting that endothelial cells in the glo-
meruli specifically recognize 17H8a antibodies. Glomer-
ular filtration may concentrate plasma thereby increasing
the chance of self-aggregation of particular antibodies.
This may initiate the process of internalization by glo-
merular endothelial cells in a manner similar to that
proposed by Simionescu and Simionescu [31] in which
polycationic aggregated IgG are cleared from the circula-
tion by endothelial cells. This may be the reason why
17H8a antibodies generate lesions first in glomeruli, but
not in other organs, although integrins are expressed
constitutively on systemic vessel endothelial cells.
Electron-dense deposits in glomerular endothelial cells
of SCID mice injected with the 17H8a clone seemed to
accumulate in the subendothelial region after internal-
ization (Fig. 1 D and F). This process might be via trans-
cytosis of internalized antibodies by glomerular endothe-
lial cells or by passing through intercellular junctions.
The former supports the previous hypothesis that inter-
nalization and transcytosis of antibody molecules by glo-
merular endothelial cells may be involved in the forma-
tion of subendothelial deposits in lupus nephritis [32, 33].
CONCLUSION
We clarified the nephritogenic mechanism of IgG3
monoclonal antibodies obtained from an MRL/gld mouse.
The antibodies are internalized by endothelial cells via
bridging with fibronectin and this is followed by their
deposition in glomeruli. This may be a novel effector
function of particular antibodies generated in systemic
lupus erythematosus for developing glomerulopathy.
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